
2014 CGA STR ATEGIC CONFERENCE

ILLUMINATORS GOLF TOURNAMENT
SUNDAY, SEPTEMBER 21, 2014  |   WESTIN MISSION HILLS COUNTRY CLUB

71333 DINAH SHORE DR, RANCHO MIRAGE, CA 92270
REGISTRATION @ 7:00 AM  |   SHOT-GUN START @ 8:00 AM

1.	 REGISTRATION TYPE
o  Golf Package for Four............. $1,000 
o  Golf Package for Three........... $900 
o  Golf Package for Two.............. $600 
o  Golf Package for One.............. $300

2.	 CLUB RENTAL – $55 per set. Payable at the Golf Course.

Player 1______________________________________________________________ Company _________________________________________________

E-mail ___________________________________________________________________________________________________ Rental (circle)     R     L

Player 2______________________________________________________________ Company _________________________________________________

E-mail ___________________________________________________________________________________________________ Rental (circle)     R     L

Player 3______________________________________________________________ Company _________________________________________________

E-mail ___________________________________________________________________________________________________ Rental (circle)     R     L

Player 4______________________________________________________________ Company _________________________________________________

E-mail ___________________________________________________________________________________________________ Rental (circle)     R     L

3.	 PAYMENT INFORMATION
We prefer you register online at www.illuminators.org or mail payment to:	 The Illuminators c/o Marlene Bissett 

Coca-Cola Refreshments 
3 Park Plaza, Suite 600 
Irvine, CA 92614

For all other questions or information needed about the Tournament, contact Dave Whitbeck at (510) 999-0026 or dave@wisoman.com

Enclosed is my: 	 o  Check (payable to The Illuminators)	 o  AMEX	 o  MasterCard	 o  VISA

Card No. _____________________________________________________________ Exp. Date ____________________ Security Code _ _________________

Cardholder Name (please print) _____________________________________________________________________________________________________

Signature (required for all credit card payments)__________________________________________________________________________________________

E-mail _______________________________________________________________ Daytime Phone _____________________________________________

NO REFUNDS AFTER SEPTEMBER 1, 2014

2.	 REGISTRANT INFORMATION
Name _ ____________________________________________________________________________

Company ___________________________________________________________________________

Address ____________________________________________________________________________

City ______________________________________ State/Zip __________________________________

Telephone___________________________________________________________________________    

E-mail _____________________________________________________________________________
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